
GUIDELINES FOR STARS OF GOLD AWARDS

NOMINATION FORM

Item I.  Provide the nominee’s name, mailing address and telephone number.  If the nominee is
a group, provide the contact person within the group along with his/her address and telephone
number.

Item II.  Please check the appropriate award category.  Because some nominations fit
appropriately into more than one category, please choose the one you believe is most suitable.

Item III.  Because finalists’ references will be contacted for verification of their activities and
accomplishments, please choose references familiar with the nominee’s activities.  References
should not include the nominee or any person related to the nominee.

Item IV.  Provide the name, address and telephone number of the nominator and sign and date
the nomination form.

Statement
Please attach a narrative statement that explains why your nominee deserves this award.
Describe the volunteer programs and services the nominee has participated in, the duties
involved and the length of service.  Explain how those activities address social challenges.

Include information on how and when the activity began.  If the nominee receives a stipend or
salary for any portion of the nominated activity, please explain this in the statement and the
degree to which the service is beyond the normal activities supported by the remuneration.

Please limit this statement to 500 words or less.

Accompanying Materials
A maximum of 5 pages (front and back) of supplementary material may be submitted along with
the nomination.  These materials can include letters, testimonials, news clippings, pamphlets and
CD-ROM.  Please do not submit audio or videotapes, display materials, films, scrapbooks, as
they will not be considered.  Accompanying materials should be concise and relate directly to the
nomination and must be no larger than 8.5” by 11”.  Please do not send original documents; all
submitted materials become the property of the Stars of Gold Program and will not be returned.

Please mail the nomination form and all accompanying materials by March 1, 2004 to:

Stars of Gold
Lieutenant Governor Loren Leman

550 W 7th Ave, Suite 1700
Anchorage, AK 99501



I. NOMINEE
____________________________________________________________________________
Name of individual or group Phone Number

____________________________________________________________________________
Title and Organization (if applicable) Phone Number

_________________________________________________AK________________________
Address City Zip Code
____________________________________________________________________________
Web Address Email Address Fax Number

II. AWARD CATEGORY
Please check only one:
ÿ youth ÿ adult ÿ senior ÿ family ÿ group 
ÿ corporate ÿ media ÿ small business

III. REFERENCES

Name :________________________________________________________________________
Phone Number

____________________________________________________________________________
Relationship to Nominee Email Address
____________________________________________________________________________
Address City State Zip Code

Name :________________________________________________________________________
Phone Number

____________________________________________________________________________
Relationship to Nominee Email Address
____________________________________________________________________________
Address City State Zip Code

IV. NOMINATOR

____________________________________________________________________________
Name and Title Phone Number

____________________________________________________________________________
Relationship to Nominee Email Address
____________________________________________________________________________
Address City State Zip Code

Signature________________________________

       Date________________________________

STARS OF GOLD AWARD
NOMINATION FORM

I verify that I have read and accept the terms and
guidelines of this program.
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